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. DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

a. COUNTY Buchenan

2, USUAL RESIDENCE (Where deceased lived.
& STATM§ ssourl—-% COUNY-Buchanan ——-—sdminion) .

if instHution:

Residence before

b. CIT'I’ ({f outside corporate !lmln, glve TOWNSHIP only}

T"""‘""St Joseph

Length of stay in b

10 days

‘e CITY

TowN Faucett

trnaide Limits
Y«_ 0O Mo O

c.: FULL NAME OF {If NOT in hospitsl, give location)
HOSPITAL OR

INSTIUTIONY o )y, Hosp.& Medicel Cen,

Insida Limits

Yex E Ne [

d. STREEY
ADDRESS

(If curnide, giva locarioal

Ruride on Ferm
Yes [ Ne [

3. NAME OF DECEASED
(Type or print)

First

MAB EL

Middle

GEDRGIE

Lest

REYNOLDS

4. DATE Month Doy

OF
DEA™M March 3, 1962

Year

5. SEX 6. COLOR OR RACE

7. Married K1 Never ‘Married O
Widowed [

Divoreced J

B. DATE OF BIRTH

female

whi te

7/10/1883

9. AGE (last birthday) | IF UNDER | YEAR
Months | Days
79

1F UNDER 24 HR
Hours Min.

M %}&[M@ﬁmncmon

10a. USUAL OCCUPATION (Give kind:of work done
during most of_wofklng tife, even if retired)
exife

10b. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE {City and wiate or country}

12. CITIZEN OF

WHAT COUNTRY

13a. FATHER'S NAME

Noah M. Latchaw

15. WAS DECEASED EVER-IN U.5. ARMED FORCES

0 home _
* 113b. MOTHER'S MAIDEN NAME

Minnie B, Roberts

| Blue Rapids,

A
14, NAME OF HUSBAND OR WIFE
Lavrence L.

{Yes, no, or unknown)| (If yes, give war or dates of

18. CAUSE OF DEATH (Enter only one cause.pe

PART |. DEATH WAS CAUSED l\‘x
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave riss o
ahove caune (),
stating -the under-

lying cause last, DUE TQ (<}

.Acute cardiac decompensation

18, .SOCIAL SECURITY NO. l 17. INFORMANY Addreas -

| S —
INTERVAL BETWEEN

ONSET AND iEATH

overow Pneumonia, atypical, wiral

14 Ao
¥ 4

PART 1.

OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING (=] DEATH but not releted to the terminal
disease condition given in PART | {a}

PAR'I nun f

“deceased was  female  was
there a pregnancy in lest 90 days.

rl:] Yes { [J-No | ] Unknown

19 WAS AUTOPSY
PERFORMED?
-YeS(] NORg

20a. ACCIDENT  SWICIDE
- g

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART .| or P

ART 1l of item 18.)

Hou Month, Day, Year
a.m.

p.m.

20¢. TIME OF
INJURY

20d. INJURY OCCURRED
. WHILE'AT-WORK []
NOT WHILE AT WORK [J

208, FLACE OF INJURY {e.g., in or about homs,
farm, factoty, street, office-bidg., etc.)

20F. CITY, TOWN, OR,LOCATION

_ COUNTY

2‘1. | attended the deceaied from__Eeh‘_%J.g.ﬁg_—
) ' a.

Death occurred at

M_MEL._B,J.%LMI last uwﬁxﬂ\_m on..._Mar-

m on tha date staied sbove, and to the best of my knowledge, from the couses stated.

,1963

7

W.
l—ﬂ
z

=

21a. BURIAL, CREMATION,
REM| (Specify)’

burfa

-23b. DATE:

3/5/1963

(Degres or title)'

22b. ADDRESS

M.' D- 301 N. Bth

5t.,

E OF CEMETERY OR CREMATCORY

Memorial Park Cemetery

oseph,;
23d. LOCATION (City, town, or counfy]

St. Joseph

22¢c. DATE SIGNED
16
(State)
Missouri

24. FUNERAL DIRECTOR:

ADDRESS

St. Joseph, Mo,

Ve(er. 8, /963

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Fhow Clepdy

{Licensed Embalmer‘s Statement an Reverse Side)




'STATEMENT BY LICENSED EMBALMER
calua s ender e ",

| hereby certify that the bocly whose name is recorded on the feverse snde ‘of this certificate was embalmed by me,

or by

.y [}

Student Embalmer No.

~working under my personal supervision.

Student

- -- - Signature of Sfudmf Embalmer

- waid :4,&,.\ a L.

Nofe The above MUST BE SIGNED BY. THE I.[CENSED EMBALMER in h:s ‘OWN HANDWRITING (Failure to comply
with. the above constitutes grounds for revocation of license). N ‘ ::f- ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . #

- I this body is not embalmed, fact, should be sa stated above. , . .. .




